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bolic acid possesses antiseptic properties even when administered in small 
quantity, and it therefore seemed to be indicated in this case. Com¬ 
mencing with a single drop, the dose was gradually increased to four and 
a half drops three times daily, which was perfectly well borne by the 
stomach. This remedy was continued until I found I could procure the 
sulpho-carbolate of soda, which has the advantage over the plain carbolic 
acid of being much less nauseous and irritating. In doses of five grains 
four times daily, however, it produced sickness, and I was obliged to 
return to the use of the acid, which was soon after abandoned for the 
same reason. Notwithstanding this ill effect of the antiseptics employed, 
much improvement in her general condition has followed their administra¬ 
tion, for while she was taking them—a period of over six weeks—the chills, 
which had previously been of almost daily occurrence, became much less 
frequent, the intervals between them being sometimes over two weeks. 
Only two abscesses have Formed since she was placed on their use, and the 
general appearance of the patient indicates a very much improved condi¬ 
tion of health. 

It will scarcely be doubted that the case I have reported is one of blood 
poisoning, undoubtedly depending upon the absorption of some of the 
products of the inflammation, which probably originally involved the cel¬ 
lular tissue surrounding the uterus, but in the existing condition of 
knowledge, it is impossible to state the exact nature of the change in the 
composition of the blood. It has been asserted by some authors that 
these purulent collections are always preceded by the obliteration of the 
nutrient artery supplying the part in which they occur. But the occur¬ 
rence of clots in the arteries in a case like the one we have been consid¬ 
ering, in which there is no disease of the heart or arteries, is as difficult of 
explanation as the formation of purulent collections themselves, and the 
writers above alluded to have not advanced our knowledge of the true 
pathology of this and similar cases. 

The case has appeared to me to be of interest and also of value, not 
only because it forms a link in the chain which seems to connect pytemia 
with rheumatoid arthritis, and with gonorrhoeal rheumatism, and to point 
out these three as allied affections, allied, it is true, in a way we cannot 
yet understand, but still bearing the unmistakable evidences of relation¬ 
ship one to another; but, also, because Mr. Matthews Duncan in his 
recent work on Peri- and Parametritis does not mention purulent absorp¬ 
tion among the probable or even possible complications of these diseases. 
Internal suppurations are now known to give rise frequently to pytemia, 
and the fact that such a complication has not been recorded cannot be 
urged as a reason for rejecting the diagnosis in this case, more especially 
as the pathology of peri- and parametritis is still in an unsettled condition, 
and our knowledge of their clinical history can be said to have only just 
begun. 

April 19. Extroversion of the Urinary Bladder. 

Dr. P. F. Maury exhibited to the Fellows of the College two boys, 
aged respectively eight and nine years, both of whom had been suc¬ 
cessfully operated upon by him for extroversion of the bladder. 

Prior to the operation there was, as usual in such cases, a deficiency of 
the lower and anterior part of the abdominal wall; so that the mucous 
surface of the posterior wall of the bladder was exposed and on a level 
with the surrounding skin. The lower portion of the bladder was par- 



1871.] 


Maury, Extroversion of Bladder. 


155 


tially concealed by the penis, which was short, inclined upwards, and flat 
upon its upper surface, where it presented a slight median longitudinal 
groove. The mucous membrane of the bladder was continued along the 
upper surface of the penis to the glans penis, which was flatter than 
usual. 

Owing to the usual deficiency of the pubic symphysis in these cases, 
there was a double scrotal hernia; and on either side in the bottom of the 
hernial sac could be felt a testicle. 

Before the operation the condition of these little sufferers was most 
melancholy. They could find no rest, neither day nor night, until complete 
exhaustion granted them a temporary respite. The urine constantly 
spread itself from the surface of the bladder over the surrounding skin, 
thereby scalding it and causing constant inflammation. The bladder and 
penis were incrusted with urinary salts. Every motion of the bowels or 
the slightest collection of flatus in the portions of bowel contained in the 
hernial sacs, gave violent pain. One little fellow could procure sleep only 
on his hands and knees; and the other on his back with the legs and 
thighs strongly flexed. 

Such was their condition when I saw them a year ago, a burden to 
themselves and a source of constant worriment and distress to their parents 
and friends. 


I did not expect to obtain in either case as good a result as I have the 
pleasure of showing you to-night; in fact I was much worried lest further 
deformity or loss of life might follow surgical interference, especially so 
since surgeons of more years and experience than myself had declined to 
interfere in the first case upon which I operated. 

The operation has the merit of originality, and in brief the following 
were the steps of my procedure. The object was to cover in the bladder 
as much as possible, and at the same time to so fashion the flap as to direct 
downwards and in one direction the flow of urine. With this object in 
view I commenced a curvilinear incision upon the outer third of Poupart’s 
ligament, and brought it down below the hernias and scrotum to the middle 
of the perineum, and thence along 


the opposite side to a point corre¬ 
sponding to the commencement of 
my incision. I then carefully dis¬ 
sected this flap up, completely de¬ 
nuding the hernias of their cutane¬ 
ous covering. When I had dis¬ 
sected to the root of the penis, I 
made a valve-like incision in the 
flap so as to allow the penis to slip 
through. In this way I obtained 
one flap that was amply sufficient 
to cover in the bladder. Then I 
made an incision transversely across 
the abdominal walls and dissected 
up a trap-door flap. I then inverted 
the lower flap, so as to bring its 
cutaneous surface in contact with 
the mucous wall of the bladder. I 



then bevelled the edges of the lower 
flap,and by means of the tongue and 
groove suture of Prof. Pancoast, 


A. Trap-door flap above bladder; B. Inverted 
flap from below; C. Penis and scrotum passing 
through hole cut iu inverted tlnp; D. Curvilinear 
incision ; E. Form of suture used. 
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brought it under the trap-door flap and there firmly fastened it. The 
above diagram gives a view of the suture employed and the mechanism 
of the operation. 

Owing to the giving away of part of the flap in the boy first operated 
upon, I was twice obliged to review certain parts of the operation. The 
second boy needed no surgical interference after the primary operation. 
The parts were dressed with the oxide of zinc ointment softened down 
with glycerine to the consistency of thick cream. As a result of these 
operations the boys are here to bear witness that they sleep well, eat 
well, have no pain, are more comfortable in body and mind, and are 
immeasurably relieved; and although there is no sphincter action here by 
which the contents of the bladder can be retained, yet during the recum¬ 
bent posture the bladder will hold a fair quantity of water without annoy¬ 
ance to the patient. Again, the condition of the parts will permit the 
wearing of a urinal, which collects the water without difficulty as it flows 
from the bladder; and the cicatrization of the flaps has cured the hernise; 
the testicles being within the abdominal cavity. 

I think therefore I may claim these as among the most successful of the 
operations performed for the relief of this distressing deformity. 

In conclusion, I must express my indebtedness to my friend Dr. R. M. 
Townsend, who has so accurately drawn the diagram illustrating this 
operation. 

Successful Case of Ovariotomy. — By Walter F. Atlee, M.D. 

The patient, an unmarried woman, 19 years of age, from Trenton, N. 
J., first came to my notice in May, 1810. Twelve months before that 
time, she began to enlarge on the right side of the abdomen, and to suffer 
pain in that situation. She always menstruated regularly. When I first 
saw her, she was tapped, and the sac, which was monolocular, was entirely 
emptied, 18 pints of albuminous fluid being removed. She returned to 
this city in March, 1811, and at that time her abdomen was about as 
large as it was before the tapping. She was still menstruating regularly. 
She was admitted to the St. Joseph’s Hospital for treatment. 

On the second day after her return, a dose of oil was administered to 
her, and by this means her intestines were well emptied. After this she 
was only permitted to suck pieces of ice, all kinds of food being forbidden. 
In the evening 20 drops of elixir of opium were given to her, and the 
same dose was repeated the next morning, when the operation was per¬ 
formed. The patient was placed under the influence of chloroform ; an inci¬ 
sion about three inches long was made over the tumour, and the cyst was 
emptied with a trocar. When sufficiently diminished in size, the cyst was 
pulled out of the abdominal cavity, and its pedicle tightly fastened in the 
clamp described by Dr. Washington L. Atlee in the April number of this 
Journal. The pedicle was then divided, and hare-lip sutures used to close 
the opening in the walls of the abdomen. The pins were not passed 
through the peritoneum. 

The first forty-eight hours the patient was entirely restricted to the use 
of ice, then some farina was given to her, and gradually she was allowed 
to take her ordinary food. The clamp was removed on the 8th of March, 
four days after the operation, the pins of the sutures on the 9th ; on the 
11th the patient was allowed to pass water without the use of a catheter; 
on the 15th an evacuation occurred without the assistance of a cathartic, 



